2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # J03234 Secretary of State

1. Entity Name
03-18-2004 90019 028 ***150.00
C.D. ORR ENTERPRISES, INC.

Principal Place of Business Mailing Address

24 N. BLVD OF PRESIDENTS 24 N. BLVD OF PRESIDENTS

SQRASOTA FL 34236 Sg\RASOTA FL 34236

U u .

2. Principal Piace of Business 3. Mailing Address

5843 Fctoy Jh 2%/424 gL, U842 Carr (£ Yo Lirdle “IIm

[l

I

I

Suite, Apt. #, etc. ] Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FE! Number Apphied For
E]l en l"Dh F[—- \S‘KI"[\J #ﬂ-— FZ 59-2645106 Not Applicable

Zip Country Zip, Country " $8.75 Aaditional

343\3\ L Im lii#e a(’[,a 43 5&-!’"&!6]"0\, 5. Certificate of Status Desired 0 Feo Hequiredl anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ke e« e e a1+ = e = T O T S S e i e i
T ORR DONALD S "~ Donall
24 N! BLVD OF PRESIDENTS Streat Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34236

{84qd CArri/Lff'ﬂ\ Cir LZL

“ Sarad ots. FL | ®y 7

is statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and act':e‘ﬁt

8. The above named enlity sabmits(h
the obligaticns of regstf en
SIGNATURE // %’- Donald Drr 3*“&-0%

Signatura, ryp'ed\Mame of registered agont and iitle if applicable. {NOTE: Registered Agent signature regured when reinstanng) DATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontricution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DP O veiete I TITLE [Jchange  [3 Addition
NAME ORR, DONALD NAME
STREFT ADDRESS |24 N. BLVD OF PRESIDENTS STREET ADDRESS
CITY-ST-7P SARASOTA FL 34236 CITY-ST-2iP
TTLE ' 3 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TME {1 pelete TITLE O change 7 Addition
~NAME — A — e s —— ae e Cmin e W e ——— C it R e e e e N
STREET ADDRESS - B STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TNE 3 pelate TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TE [ Delete TITLE [T} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = oelete TMLE [ Change- [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for'the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or friistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ss, with all other like empowered.
SIGNATURE: M Donald. Der . 3-16-0Y QHI-3¥8-2099

PED OR PRINTED NAME OF SIGNING DFFICER OA DIRECTOR Daytime Phone #




